2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P05000029314 Secretary of State
AM.V, CONVENIENCE STORE INC. 03-31-2008 90021 033 ***150.00
Principal Place of Business Mailing Address
2001 MARQUESAS LN, 2001 MARQUESAS LN.
PENSACOLA, FL 32506 PENSACOLA, FL 32506 400550 43
PR B T REIRRNEA A O

Suite, Apt. #, elc. Suile, Apl. #, etc., 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2395755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W ?eaegga :J\ird:dilionat
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent
- - - - Name — - - - -
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptahla)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . -

Signature, typed or prnted name of registared agen and hitie d appicabia. (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD (1] Detete TITLE {7 Change  [] Addition
NAME VIVRAY, MAGNGC NAME
STREET ADDRESS { 2011 MARQUESAS LN STAEET ADDRESS
CiTY-ST-21P PENSACCLA, FL 32506 CRY-ST-2P
TILE VPD [ Detete TITLE I change (7] Addition
NAME VIVRAY, CLEOFE H naME
STREET ADDRESS | 2011 MARQUESAS LN 8 STREET ADDRESS
CrY-ST-2IP PENSACOLA, FL 32506 | Crmy-sT-2p
TME : 7 Delete Rt [ Change [ Addition
RAME - ) B NAME -
STAEET ADDRESS STAEET ADDRESS
CITY- ST-2IP H cmy-sT-zip
TITLE 1 Delete L [ Chamge [ Additian
NAME  NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip g CITy-ST-2IP
e 7 Celete ER Ol Change [ Addition
NAME H NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-21P H Cmy-sT-21P
TME {7 Cetete e : CIcrme 3 Additien
NAME NAME ’
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP ' CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florica Siatutes. | further certity that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowaerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaggment with an address, with all other like empowered.
SIGNATURE: Vg0 . U% 02-21é-0F é\w—ww—\nr&/

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsne Phone ¥
4




